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Chapter One 
INTRODUCTION 
Interest in the phenomenon of aging is age-old. The 
empirical study of aging is still a very young field. A 
body of literature on aging suggests that there are 
significant biological, psychological, and cognitive 
changes that are experienced by both man and woman and 
that undoubtedly influence the well-being of the elderly. 
The biological changes are reflected as decrease in visual 
and hearing acuity, decreases in elasticity and in 
subcutaneous fat, changes in the skin, atrophy of the 
sweet glands; changes in the cardiopulmonary system, and a 
series of changes in the musculoskeletal system, that 
reduce agility and speed and increase the likelihood of 
fracture. The cumulative effects of these and other 
biological changes are to reduce mobility and increase 
vulnerability to disease and stress. Among the 
psychosocial changes that are likely to appear among the 
elderly are retirement, loss of friends, separation from 
family members, decreased mobility and social interaction, 
greater dependence on others, problem of psychological 
adjustment and loss of spouse etc. Cognitive changes 
include changes in mental abilities (Baltes & Labouvie, 
1973) and the possible loss of some memory processes 
(Craik, 1977). 
From the Adlerian (1927) point of view, aging can 
be interpreted as 'physical decline, loss of status, 
beauty and other abilities result in feeling of 
inferiority and loss of self-steem in later life which 
probably make the elderly not only more vulnerable and 
receptive to socially induced ageist attitudes of being 
incompetent, but also bring about changes in attitudes, 
life styles, coping strategies, personality and mental 
health of the elderly. 
Changes is a potent characteristic present 
throughout life. Although changes is a characteristic of 
later life, older people have a long history of dealing 
with changes. Despite all these biological, psychosocial 
and cognitive changes that occur with aging, many elderly 
persons continue to live an adjusted and satisfied life. 
In undertaking this research our purpose was not 
only to work with elderly person but to contribute the 
application of reversal theory and cognitive social 
learning theory in understanding the relevance of 
internal-external control and motivation in terms of 
bistability and psychological adjustment. 
Sociodeniographlc Profile of the Aged: There are approxi-
mately 60 million Indian over the age of 60 (Ramamurti, 
1993). The provisional estimate of life expectancy is 
almost 62 years (India Today, 1991). The mortality rate is 
very high in the age groups of 60+ as compared to other 
age groups. According to Census of India, Paper I of 1984, 
mortality rates in the age groups of 60-64 (39.3), 65-69 
(46.2), and 70 and over (107.1) is per thousand. There are 
almost an equal number of males and females in the age 
groups of the population above age 60. Today the 
provisional estimate is that there are approximately over 
51 million aged dependents. According to 1981 census, 
7,662,473 males and 1,667,519 females of above 60 years 
were literate. The present trends indicate that fifteen 
million aged persons will be added to our population 
between 1991 and 2001. By 2001 about 7.6% of the 
Welfare 
population will consists of elderly people.(Social/Dept.1993) 
Definitions of Aging: The term aging have been variously 
defined by psychologists and biologists. Cowdry (1942) did 
make a statement equivalent to a formal definition "Since 
almost all living organisms pass through a sequence of 
changes, characterized by growth, development, maturation, 
and finally senescence, ageing presents a brought 
biological problems" (p. XV). Comfort (1956) defined 
ageing: "Senescence is a change in behavior of the 
organism with age, which leads to a decreased power of 
survival of adjustment" (p. 190). Comfort used the term 
senescence interchangeably with the word ageing to avoid 
some of the everyday implications of the use of the term 
ageing. Comfort (19 64) further describes aging as an 
increased ability to die, or an increasing loss of vigour, 
with increasing chronological age or with the passage of 
the life cycle. Handler (1960) offered a more specific 
definition of aging. "Aging is the deterioration of a 
mature organism resulting from time dependent, essentially 
irreversible changes intrinsic to all members of a 
species, such that, with passage of time, they become 
increasingly unable to cope with the stresses of the 
environment, thereby increasing the probability of death" 
(p. 200). 
Maynard-Smith (1962) defines aging process as those 
which render individuals more susceptible as they grow 
older to the various factors intrinsic or extrinsic, which 
may cause death, recognizing that may arise from a decline 
in the individual organism's ability to maintain its 
intrinsic functions in the face of physiological stress 
from an extrinsic source such as accident or disease. 
Strehler (1962) proposed four criteria of aging that are 
widely accepted: 
(1) Aging is universal, in that it occurs in all 
members of the population (Unlike disease). 
(2) Aging is 'progressive', a continuous process. 
(3) Aging is intrinsic to the organism', and 
(4) Aging is degenerative (as opposed to developmental 
or maturational changes). 
Birren and Schaie (1977) offer a definition of 
aging for the behavioral sciences "Aging refers to the 
regular changes that occur in mature genetically 
representative organisms living under representative 
environmental conditions as they advance in chronological 
age" (p 4) . 
TYPES OF AGE 
Since investigators frequently consider different 
dependent variables in their research on aging, it is 
useful to differentiate different aspects of human age and 
aging. Aging is often defined biologically, 
chronologically, socially and psychologically (Newgarten & 
Datan, 1973). 
Biological Age of an individual can be defined as an 
estimate of the individual's present position with respect 
to his potential life span. Presumably, the measurement of 
biological age would encompass measurements of the 
functional capacities of the vital life-limiting organ 
systems. Such an assessment leads to a prediction as to 
whether the individual is older or younger than older 
persons of the same chronological age and hence whether 
the individual has a longer or shorter life expectancy 
than other persons of his average age. Thus, a person with 
a young biological age has a long life expectancy with 
regard to the species potential for life span. 
Chronological age is measured for each person from the 
time of birth in a socially determined way. According to 
Treichel (1980) "chronological aging refers to the time 
that elapses from birth, providing others worth some clue 
to the roles and patterns of behaviour that are to be 
expected to us as members of a particular age group. Thus 
chronological age assumes importance in the human life 
cycle. Treichel (1980) distinguishes between chronological 
aging, primary aging and secondary aging. Primary aging 
refers to the biochemical changes that accompany 
chronological aging. These are considered to include the 
daily loss of thousand of cells in the individual's brain, 
a tendency for facial skin to dry out by age 30, and 
gradual deterioration of parts of the body until finally 
death occurs. Primary aging is considered to be to some 
extent genetically determined. Secondary aging is primary 
aging that has been accelerated as a result of a lifetime 
of stresses. 
Social Age refers to the roles and social habits of an 
individual with respect to other members of a society. 
Since the basis of age-graded, expected behaviour is a 
product of one's culture, both biological and 
psychological characteristics of individuals enter the 
social norms and the values of society. 
Psychological age can by definition, refer to the 
adaptive capacities of individuals, that is, how well they 
can adapt a changing environmental demands in comparison 
with the average. Clearly, psychological age is influenced 
by the state of key organ systems like the brain and the 
cardiovascular system, but it also goes beyond this and 
involves the study of memory, learning intelligence, 
skills, feeling, motivation, and emotions. The concept of 
functional age is closely related to psychological age. 
Functional age is an individual's level of capacities 
relative to others of his age for functioning in a given 
human society. 
Diversity in Elderly: Old age varies from culture to 
culture and also from individual to individual in the same 
culture. In India the picture is somewhat different. We 
ascribed the old age person from his retirement age. 
Though the retirement age also varies in our culture for 
example, a person who is employee of the central 
government retires at the age of 60, whereas the state 
government employee retires at the age of 58. Some people 
feel old much earlier at a younger age than the others. 
Sometimes it is not the physical age which determines the 
persons' old age, but the psychological state of affairs, 
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social conditions, social attitudes, social reactions, 
diet, medical care, as well as perception of ones' own 
self that make the people feel old or young. Chronological 
age also changes with time. Being age 60 in 1994 is 
different from having been 60 in 1974. 
Mohanthy (1982) divided older adults into two 
groups: early old age 60-70 years, advanced old age-70 
years and till the end of life. The elderly are usually 
defined as those over the age of sixty five. 
Gerontologists usually divide those over age sixty-five 
into three groups: the young-old, those aged sixty-five to 
seventy-four; the old-old, those aged seventy-five to 
eighty-four; and the oldest-old, those over age 
eighty-five (Davison & Neale, 1994). The health of these 
groups differs in impprtant ways. In short people tend to 
become less alike as they grow older. 
PSYCHOSOCIAL THEORIES OF AGING 
A number of gerontologists hypothesized that 
personality undergoes pronounced changes for most people 
in their transitions from early to middle adulthood and 
from middle adulthood to late adulthood. For example, a 
popular beliefs has been that people tend to become 
increasingly introverted as they grow older (Botwinick, 
1973). This is the fact that there is no single approach 
to the study of personality. The study of personality has 
been guided by many different theories and different 
methodologies for studying personality in general and age 
differences in personality in particular. In this section 
we will explain some of the theories pertaining to the age 
differences or changes in personality. 
Lewin's Personality Theory: The Rigidity Concept - The 
basic tenet of Lewin's theory (1935, 1951) is an 
individual's life space as composed of both that person's 
internal environment (or personality) and external 
environment. According to Lewin, the life space is 
differentiated into rqgions that, as described by Hall 
and Lindzey, have varying degrees of communications across 
their boundaries. 
Lewin's theory emphasized that human aging is 
commonly associated with increasing degrees of rigidity or 
inflexibility. By rigidity he means the inability to shift 
from one behavioral activity to another even though the 
shift may be advantageous to the individual. Heglin 
(1956) provided evidence for age differences in behavioral 
rigidity. Cross-sectional psychometric studies do reveal 
substantial increasesin rigidity with increasing age. 
Phenomenological Theory - Coombs and Snygg (1959) have 
propounded this theory. The basic postulate of this theory 
is to understand human behaviour through individual's 
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perceptual world. It has been recognized that individuals 
see the world very differently from one another. The main 
idea is that through life experience and socialization, 
one develops a perceptual framework through which he/she 
selectively perceives and interprets world. Thus, 
individuals can perceive the same phenomena very 
differently. For example, aged individuals may respond 
differently to such phenomena as retirement, health 
changes or widowhood. The differences in their responses 
is not due to in and of itself but to the individual's 
interpretation or perception of the phenomena. 
Activity Theory was suggested by Havighurst (1963) as an 
antithesis of the disengagement theory. This theory might 
be referred as the 'golden years' concept of aging. There 
are three basic principles of activity theory -
(i) the majority of the normally aging person will 
maintain fairly constant levels of activity. 
(ii) the amount of engagement or disengagement will be 
influenced by past life styles and by socio-
economic considerations rather than by some 
intrinsic inevitable process, and 
(iii) that it is necessary to maintain or develop 
substantial level of social mental activity if 
aging experience is to be successful. 
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Activity theory refers that the relationship 
between the social system and the personality system 
remains fairly stable as an individual passes from the 
status of middle age to that of old age. Thus theory holds 
that the norms for old age are the same as those for 
middle age, and that of the older person should be judged 
in terms of middle age criteria of success. 
Activity theorists claims that successful aging 
consists of being or behaving as much as possible like a 
middle aged person. Furthermore, activity theorists claims 
that to be happy in old age individuals need to keep 
active. Happiness is achieved by denying the onset of old 
age and by maintaining the middle-aged way of life, values 
and beliefs for as long as possible. Activity theorists 
believe that if existing role or relationships are lost, 
it is important to replace them. Replacement of roles and 
relationships is necessary because when activity 
decreases, there is corresponding decrease in level of 
satisfaction. Thus, this theory emphasizes the stability 
of personality system orientation as an individual ages, 
and ignores any need for societal structured alternatives to 
compensate for losses that the individual experiences as 
part of the aging process. 
This theory has been criticized on two major 
counts: (i) It is not the role activity that determines 
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high morale of individuals who can form friendships and 
have a greater probability of staying active than those 
with low morale, (ii) Many older individual's happiness is 
not obtained by staying active for many older individuals 
prefer what might be called a rocking chair approach to 
old age. 
Cognitive Theory - A cognitive theory of the aging 
personality was described by Thomae in 1970. He integrated 
various biological, sociological and interactionists 
perspectives and focussed upon the psychodynamics of 
aging. Fiske (1974) suggests an reminiscent approach in 
which he has included central concepts of perceptions, 
perceived situation and perceived self. Thomae postulate, 
for example, that it is the perception of change rather 
than objective change that is related to behavioral 
change; and that change is perceivedand evaluated in terms 
of the individual's dominant concerned and expectations. 
Thomae questions the validity of any approach which 
defines the aging personality in terms of stable traits 
and suggests that the psychodynamic processes in aging 
center around one dominant concern: the maintenance and 
restructuring of balance between cognitive and 
motivational system. 
The studies of Baltes and Schaie (1976), Horn and 
Donaldson (1976) and several others have consistently 
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shown that much of the cognitive deterioration generally 
reported in the elderly may be due to their assessment by 
tests unsuitable for the elderly. 
Psychosocial Theory - Erikson (1978) opnionated that when 
adults enter the final stage of life, their task is to see 
their lives as own and coherent. They need to accept their 
own life as they lived it, see meaning in it, and believe 
that they did the best they could have done under the 
circumstances. If they succeed at this task, they will 
have developed ego integrity. Ego integrity can be 
achieved only after a struggle with despair. When despair 
dominates, the person fears death and, although he may 
express dispise for life, continues to yearn for a chance 
to live life over again. When integrity dominates, the 
person possess the strength of old age, which is wisdom. 
With wisdom, the adult is able to accept limitations. The 
wise adult knows when to accept change and when to oppose 
it, when to sit quietly and when to fight. The passage 
into later adulthood does not end a person's generativity. 
As the ranks of older adults grow larger, Erikson predicts 
that older people will remain involved in matters of the 
world much longer. Later adulthood is seen as a more 
productive and creative period than it has been in the 
past. The essence of this theory is, the self undergoes 
development throughout the life span. 
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Concept of Later Adulthood - Jung (1982) saw older adults 
as still striving to develop self, for he believed that 
the search for an integrated personality rarely was 
completed. Within each person Jung observed conflicting 
forces and tendencies that needed to be recognized and 
reconciled. Part of this recognition is reflected in the 
tendencies for each gender to express traits usually 
associated with the other. Jung proposed that this 
tendency first appeared in mid life, and he observed the 
expression of hidden gender potential as increasing during 
late adulthood. 
During later adulthood men's expression of 
femininity and women's expression of masculinity are 
accompanied by another attempt to reconcile conflicting 
tendencies. Jung proposed that within each person were in 
orientation towards the external world which he called 
extraversion, and an orientation toward the inner 
subjective world, which he called introversion. During 
Young adulthood and most of the middle adulthood, people 
express their extraversion. Once the family is grown and 
the carrier is over women and men are free to cultivate 
their own concerns, reflect on their values, and explore 
their inner world. The change of orientation leads to a 
steady developing trends toward introversion among older 
adults . 
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INFORMATION PROCESSING APPROACH TO THE STUDY OF 
PERSONALITY 
Cognitive Style - This theory of personality stresses 
individual defenses in cognitive style. One basic form of 
cognitive style refers to an individual's manner of 
attending to and perceiving environmental stimuli 
(Cartwright, 1974). The underlying cognitive style 
dimension is called field independence - field dependence. 
In general, people classified as being field dependent are 
believed to rely primarily on external stimuli in making 
perceptual judgements and to experience their environments 
in a global, relatively undifferentiated way. On the other 
hand, people classified as being field-independent are 
believed to rely largely on internal stimuli in making 
perceptual judgement and to experience their environments 
in a relatively differentiated way. Elderly people have 
been found to be more field dependent than younger people. 
Age differences in cautiousness have been reported on both 
psychometric tests and behavioural tasks involving risk-
taking alternatives. 
Exchange Theory - This theory view the process of aging 
and the interaction between the individual and the social 
system. Dowd (1975) believes that the decreased social 
interaction in older age can perhaps best be explained in 
terms of an intricate process of exchange between society 
and its older population resulting the older people's 
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power dependent relationship. The basic assumptions of the 
exchange theory are: (i) Society is made up of social 
actors in pursuit of common goals, (ii) Pursuing these 
goals, actors enter Into social relations with other 
actors; these curtail some costs in the form of time, 
energy, effort and wealth, (iii) Actors expect to reap as 
their reward the achievement of desired goals; for this 
they are willing to assume the necessary costs. 
(iv) . Regardless of the nature of the exchange 
relationship, each actor will attempt to maximise rewards 
and minimise costs, (v) Exchange processes are more than 
an economic transaction, since they involve intrinsic 
psychological satisfaction and need gratification. 
(vi) Power enters the exchange relationship when one of 
the participants in the exchange values the rewards gained 
in the relationship more than the other participant does. 
The exchange theorists view of power is that it is derived 
from imbalances in the social exchange. Blau's (1964) 
perspective is that much of the social life is an 
intricate exchange in which every participant in social 
interaction approaches and withdraws in patterns that add 
to or reduce from its or her store of power and prestige. 
Dowd argued that decreased social interaction is 
the eventual result of a series of exchange relationships 
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in which the power of older persons relative to their 
social environment is gradually diminished until all that 
remain of their power resources is the humble capacity to 
comply. Thus, from this perspective aging workers 
primarily face a problem of decreasing power resources, as 
their particular skill or expertise becomes outmoded or 
its value reduced and thus, have no exchange that is of 
value. The exchan3e theory states that older person's 
disenjagement is not mutually satisfying for the 
individual and society as claimed by the proponents of the 
disengagement theory, but rather in the exchange 
relationship between older persons and society, society 
enjoys a distinct advantage. 
TELIC DOMINANCE: CONCEPT AND DEFINITION 
The concept of dominance has been used throughout 
the development of the theory of psychological reversal to 
distinguish between a temporary state of being and the 
general disposition of the person in terms of the meta-
motivational states. The term "dominance", as conceived by 
reversal theory suggests that a person will react in at 
least one of two kinds of ways (e.g. telle or paratelic) 
at different times and switch between these two ways of 
being with some frequency over time. 
The term "dominance" rather than "trait" was chosen 
in reversal theory because of several reasons. 
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(a) Dominance implies a much more vulnerable 
classification of the person than does the construct 
trait, (b) Personality theories are based largely upon the 
attribution of traits whereas the reversal theory has its 
origin in the attempt to reflect the inner-world 
experiences of the person. This leads reversal theory to a 
concern with the way in which the person pre-dominantly 
experiences his or her phenomenological field, and 
(c) with the advent of reversal theory, the term 
"dominance" has come to be increasingly used by others as 
synonymous with the term "trait". In part this is because 
of the development of the telic-dominance scale, 
(Murgatroyd, Rushton, Apter & Ray, 1978). The telle 
dominance scale is a trait-like instrument such as the 
Eysenck personality inventory and has been treated in the 
same way by researchers. Researchers are continuously 
exploring the contrasting characteristics of extreme 
groups of telle and paratelic subjects in order to 
understand the physiological, psychological and social 
aspects of telic and paratelic dominant persons. 
The "telic" and "paratelic" meta-motivational 
states has been given due weightage in the development of 
reversal theory. The word "telic" is derived from the 
Greek word telos meaning a goal or an end; the word 
"paratelic" has been coined by adding the words para 
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meaning "beside" or "along side", to the word "telic". 
Apter (1982) defines the telic and paratelic 
raeta-motivational states in the following words: "The 
telic state is defined as a phenomenological state in 
which the individual is primarily oriented towards, or 
feels the need to be primarily oriented towards, some 
essential goal or goals. The paratelic state, in contrast, 
is defined as a state in which the individual is primarily 
oriented towards, or feels the need to be primarily 
oriented towards some aspect of his continuing behaviour 
and its related sensations". 
Murf>atroyd (1985) posits that the definition given by 
Apter needs clarification. The term "primarily oriented 
tov;ards" is meant to imply that the feature of experience 
concerned is the focus of conscious attention rather than 
at the fringes of such attention. The telic and paratelic 
state goals may be explained in gestalt terms viz., figure 
and ground. In the telic state goals which the person 
defines phenomenologically are the 'figure' and the 
behaviour related to the achievement of these goals is the 
ground. In the paratelic state, it is the experience and 
sensations which derive from behaviour which are the 
figure and the goals which relate to that behaviour which 
are the ground. When the goal is the focus for experience 
then alternative means may be used to attain it. In 
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contrast, v;hen the activity is the figure in the 
phenomenological field, then typically different goals may 
be substituted one for another. 
The second point of clarification concerns the 
nature of the goals themselves. Goals are defined in terms 
of the phenomenology of the person.Thus goals in the telic 
state are regarded as those purposes which the individuals 
regards as essential. These goals can include ones which 
relate to some psychological feature (e.g. avoiding 
danger, reducing pain, achieving success), to social 
features (e.g. earning money, feeling socially wanted) or 
to features related to the well-being of others (e.g. 
caring for the children in one's family). Securing 
promotion within his job may be essential goal for one 
person or may not be seen as essential for another person. 
A person in the paratelic state may also claim to be 
pursuing some goal. The function of goals in this state 
are an excuse for some activity or a way of structuring 
some activity. 
Apter (1982) has outlined the three areas of 
experience which distinguish between the telic and 
paratelic states. These are: (a) means-end dimension - the 
way in which goals are experienced;- (Telic-essential, 
imposed and unavoidable goals, reactive, goal-oriented, 
end-oriented, attempts to complete activities; Paratelic 
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no essential ^o^ls, freely chosen 3oals, avoidable 
goals, proactive, behaviour - oriented, attempts to 
prolong activity); (b) time dimension - the way in which 
the person experiences present and future; (Telic - future 
oriented, 'points beyond itself, planned, pleasure of 
goal anticipation, high significance preferred; Paratelic 
present oriented, 'sufficient unto itself, 
spontaneous, pleasure of immediate sensation, lov; 
significance preferred); and (c) intensity - the way in 
which the motivation is experienced (cognitively and 
affectively) by the person (Telic - low intensity 
preferred, synergies avoided, generally realistic, low 
arousal preferred positive hedonic tone; Paratelic - high 
intensity preferred, synergies sought, make-believe 
prevalent, high arousal preferred negative hedonic tone). 
For most purposes, arousal-avoidance and arousal-
seeking are regarded as a subset of the telic and 
paratelic states. Arousal-avoidance and arousal seeking 
can be seen from some perspectives as independent of the 
telic and paratelic states. This is because, although high 
arousal will always be felt as unpleasant in the telic 
state, there may be times when it will be sought in this 
state and tolerated in order to achieve a goal - the 
satisfaction of which outweights the unpleasantness of the 
high arousal. Low arousal may be tolerated in the 
paratelic state if it is compensated by intense 
satisfactions of other kinds (e.g. taste). 
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According to available data, there is some slight 
evidence supporting a developmental view of telle 
dominance with children shov^ ing a span towards the 
paratelic state and adulthood showing a span to a more 
telic state (e.g. Murgatroyd, 1983). This suggests that 
there is a great deal of potential to examine the effects 
of age on telic dominance scores. 
LOCUS OF CONTROL 
The social learning theory (Rotter, 1954) has 
generated much research interest since its initial 
formulation more than three decades ago and the internal-
external control scale is one of the most popular measures 
of personality introduced by Rotter in 1966. The concept 
of locus of control or internal Vs external control was 
first coined by Rotter (1966) and defined as follows: 
"When a reinforcement is perceived by the subject as 
following some action of his own but not being entirely 
contingent upon his action, then, in our culture, it is 
typically perceived as the result of luck, chance and 
fate, as under the control of powerful others, or as 
unpredictable because of the great complexity of the 
forces surrounding him. When the event is interpreted in 
this way by an individual we have labeled this a belief in 
external control. If the person perceives that the event 
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is contingent upon his own behaviour or his own relatively 
permanent characteristics, we have termed this a belief in 
internal control (p. 1). 
Rotter's social learning theory has been modified 
recently in order to encompass researches (Reid & Ware, 
1973; 1974, Rotter, 1975) demonstrating the 
multidimensionality of the internal-external construct as 
well as to explain the relevance of this construct to 
understanding psychological adjustment. "Psychological 
adjustment is defined as any alteration of functioning an 
individual makes so as to become both better fitted and 
more content within his or her environment" (Reid & 
Ziegler, 1981). 
Since the Rotter's formulations, theories emphasi-
zing cognitive processes and information processing have 
gained momentum. The use of cognitive social learning 
terminology not only helps makes this theoretical revision 
more consistent with current psychological models but it 
also facilitates the interpretation of persons-situation 
interactions (Reid, 1977). In using this terminology Reid 
and Ziegler (1981) also incorporated some aspects of 
contributions by Piaget (efficacy and phenomenalism, 
Flavell, 1963), White (1959) - effectance -, De Charms 
(1968). De Charms interpreted efficacy in motivational 
terms. The basic postulate of De Charms interpretation is 
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that "man's primary motivational propensity is to be 
effective in producing changes in his environments 
(p.269)". 
Despite the bulk of research exist on locus of 
control, few studies have been conducted to examine locus 
of control beliefs and psychological well-being among the 
elderly. However, the biological and psychosocial changes 
accompanying aging strongly affect the everyday states of 
well-being and personal control of elderly persons feel 
and they possess. There have been few studies exploring 
the relationship between personal control beliefs and 
psychological adjustment/life satisfaction among the 
elderly. 
In general, elderly people who are assessed as 
being internal on locus of control scales appear to be 
better adjusted and more satisfied with life than elderly 
people who are assessed as being externals. There is also 
evidence to indicate that institutionalized elderly people 
who are given the opportunity to control, or at least 
predict, a significant event in their lives improve in 
health status and overall well-being. The adjustment 
problem for the elderly externals is increased greatly by 
their potential susceptibility to learned helplessness. 
Studies on overall age-differences in locus of control are 
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ambiguous. Nevertheless it seems likely that there are few 
age change in locus of control during adulthood. 
Based on theories concerning telic dominance and 
locus of control constructs as well as the research 
studies concerning the telic dominance and control with 
elderly subjects we may set the following hypothesis: A 
central factor affecting the meta-motivational states 
(telic or paratelic state) of an elderly person is the 
degree to which he feels in control of significant events 
in his everyday life. A telic dominant person with an 
internal control believes that as a result of ability and 
effort he can realize desired reinforcements. 
NATURE OF RETIREt^ENT AiJD PRE-RETIREMENT 
Chamber's Twentieth Century Dictionary, 1964 coined 
various meanings of the term 'to retire' is to withdraw, 
to retreat, to reccoda to v;ithdrai7 from society, office, 
public or active life, business, profession, and 
'Retirement' as, 'an act of retiring: a state of being or 
having retired'. The Reader's Digest Great Encyclopaedic 
Dictionary, 1976 meaning of the 'retirement' is seclusion, 
secluded place, condition of having retired from work. 
One of the more olivious feature of old age is 
retirement from paid employment. The age of retirement 
varies from society to society in accordance with the 
pattern of employment. In India, most people retire 
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Liecause they reach a fixed retirement ane. Some people 
continue to work, part time or full time, after their 
official retirement. The self-employed persons retires 
according to their convenience or physical health. 
Donahue et al. , (1960) have defined the retirement 
in terms of economic role. "Retirement is the creation of 
an economically non-productive role in modern society 
which are capable of supporting large numbers of persons 
wliose labour is not essential to the functioning of the 
economic order. As a process, retirement is the prescribed 
transition from the position of an economically active 
person to the position of an economically non-active 
person in accordance v;ith the norms through which society 
defines this change". Carp (1966) has defined retirement 
in terms of 'leisure'. Retirement has also been defined in 
terms of retirement patterns. For example, retirement may 
be in the form of normal retirement at a specific age from 
active service under a formal retirement system, 
pre-mature retirement due to health or other reasons, and 
re-employment after their official retirement age. 
Cox (1984) states that "on one hand, retirement is 
viewed as a well deserved right learned by long years of 
hard work in a particular occupation. On the other hand, 
there is the tacit feeling that one is feeling forced out 
of a chosen career and the opportunity for gainful 
employment". 
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According to Atchley (1976) retirement is not an 
isolated event but a process that progresses through a 
series of predictable, but not rigid phases. Some people 
skip some of the phases and repeat others. There are six 
phases of retirement: 
(1) Pre-retirement phase - In this phase people begin to 
separate themselves emotionally from their jobs and may 
fantasize about the nature of retired life. 
(2) Honeymoon phase - This phase begins when workers leave 
their jobs and try to live out their pre-retirement 
fantasies: a life of leisure that is one long vacation. 
(3) Disenchantment phase - During this phase retired 
people^ feel empty and let down and they may even become 
depressed. Gardening everyday is less fun than gardening 
on weekends, just as spending the entire day with a spouse 
may be less gratifying than having a relationship that is 
confined to evenings and weekends. 
(4) Reorientation phase - As disenchanted retirees give up 
their fantasies and search for realistic choices that 
offer moderate levels of satisfaction, they move into the 
reorientation phase. This seemed to occur toward the end 
of the second retirement year among men in the 
longitudinal study (Ekerdt, Bosse, and Levkoff, 1985). 
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(5) Stability phase - VJhen individuals find a preditable, 
satisfying life style, they have entered the stability 
phase. They are self-sufficient adults who have mastered 
the retirement role, adapting to retirement in a way that 
suits them. Workers who retire with realistic expectations 
of retirement may move directly into this phase from the 
honeymoon phase. 
(6) Termination phase - In this phase people move out of 
the retirement role. Some go back to work. For most, 
however, the role ends when they become frail and ill; no 
longer able to care for themselves, they must assume the 
sick and disabled role. 
In fact the term retirement has been built in terms 
of age, economic role, activity and leisure time and type 
of retirement. In the present study the concept of 
retirement is being used in terms of age and work 
activity. That is, who have reached at the age of 60 years 
in central services and marked a transition from active 
engagement. 
There are various problems associated with the old 
age and retirement. For example there is systematic 
reduction in the amount of social interaction with the 
work-mates, and in the social activities connected with 
the job. Physical and mental health is the problems of 
elderly persons. Ill-health decreases physical mobility 
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and biological needs, interrupts a man's work and renders 
a man less capable of self management. The transition to 
old age and retirement creates problem of adjustment. 
In the present study, the term pre-retirement has 
been considered in terras of age and work involvement. That 
is, we have included those elderly persons in the pre-
retired group who were in active service and only five 
years service hasbeen > left from their retirement. 
The pre-retired person is seriously involved in 
various social problems such as settling their children in 
job and marriage. He is in search of some of the problems 
of adjustment in old age and after retirement and worry 
over the economic matters with regard to maintaining 
standards of living. Ideally he signifies a practical 
reappraisal of his position and expectation or needs of 
family. 
To wind up the discussion, it may be stated that 
the study is mainly concerned with assessing telle 
dominance and locus of desired control among retired and 
pre-retired elderly. 
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Research Objectives - The main objectives of the present 
study are to determine : 
1. the difference between the mean scores of retired 
and pre-retired elderly on telic-dominance scale. 
2. the differences between the mean scores of retired 
and pre-retired elderly on seriousmindedness, 
planning orientation, and arousal avoidance 
dimensions of telic-dominance scale. 
3. the difference betv^ een the mean scores of retired 
and pre-retired elderly on desired control measure. 
4. the differences between the mean scores of retired 
and pre-retired elderly on 'desire of outcomes' and 
'beliefs and attitudes' dimensions of desired 
control measure. 
5. the reliability of the telle dominance scale and 
desired control measure for the retired and pre-
retired elderly subjects. 
Chapter Two 
REVIEW OF STUDIES 
In recent years much research has been conducted 
in the field of "Adult Development and Aging" in India 
and the west. Ihe aim of this chapter is to present an 
account of studies that are directly or indirectly 
relevant to the present investigation. 
STUDIES ON TELIC DOMINANCE - The Telic Dominance Scale 
based on reversal theory has been used in the examination 
of certain psychological features of a range of phenomena 
including sport, humour, religion, art, pornography, 
family life and personal relationship etc. It has also 
provided insights into the understanding of the 
relationship with stress and moods, and the areas of 
application such as psychotherapy, educating for 
creativity. The investigator has not come across a single 
study on telic dominance in elderly. However,three Indian 
studies have been reported in this section which are 
conducted on the student sample. 
Khan and Kureshi (1986) conducted a study to 
determine the interacting effect of certain social 
variables in the relationship between fear of failure and 
telic dominance. The relationship between fear of failure 
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and telle dominance scores was found to be significant. 
Within the comparison groups the relationship between the 
two variables remained unchanged, though the positive 
relationship was of different order among Hindu. Muslim, 
male, female, older and younger subjects. 
Aljaz and Kareshl (1992) studied age, religious 
and socioeconomic status differences in telle dominance 
and Its components among female students. Sex differences 
were not found between Hindu girls and b.usllra girls on 
telle dominance, and serlousmlndedness and arousal 
avoidance (components of the Telle Dom'^ nance Scale). 
Older girls scored significantly higher than the younger 
girls on telle dominance and Its components I.e. planning 
orientation. Upper socio-economic status gltls as 
compared to lower socio-economic status girls scored 
significantly higher on telle dominance and Its component 
viz., arousal avoidance. 
Aljaz and Kuret-hl (1994) examined the relationship 
between level of aspiration and Telle Dominance^level of 
aspiration and Approval Motive, and Telle Dominance and 
approval mdotlve scores among 100 Hindu and 100 Muslim 
students, of various schools of A.M.U., Allgarh. Results 
Indicated that the significant correlation coefficients 
existed between Level of Aspiration and Telle Dominance 
Scores (r = 0.23, p <.05) and Level of Aspiration and 
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Approval Motive Scores (r = 0.23, p <.05) among Muslim 
subjects. Significant positive relationships were found 
to exist between level of aspiration and approval motive 
scores among Muslim boys (r = 0.50, p <.0l), older Hindu 
(r = 0.35, p <.01) and older Muslim subjects (r' = 0.28, 
p <.05); younger Hindu (r = 0.31, p <.05) and older 
Muslim subjects (r = 0.33, p <.01). 
STUDIES ON LOCUS OF CONTROL - Locus of control has 
frequently been presented as an important construct in 
adult development and aging (Baltes & Baltes, 1986). 
Psychological researches have shown the relationship of 
internal-external locus of control with certain 
personality variables (adjustment, life-satisfaction, 
ical 
self-actualization, level of aspiration, psycholog/ well-being, 
self-concept, depression, death anxiety, religiosity, 
activity level or pattern, learned helplessness) and 
demographic variables (age, sex, health institutiona-
lization, retirement versus pre-retirement;. By and large 
researchers have employed generalized measures rather 
than a goal-specific measure for measuring the locus of 
control orientation among the aged. 
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Duke, Shaheen and Nowicki (1974) found that v/nite 
females, aged 63-90 years were not different in their 
overall locus of control orientation from college aged 
students . 
Felton and Kahana (1974) did find superior 
adjustment to an institutionalized setting by externals 
than by internals. Reid, Haas and Hawkings (1977) found 
the opposite relationship, that is, superior adjustment 
by internals. 
Hiroto (1974) conducted a laboratory research with 
only young adult subjects. Results indicates that 
externals are more prone to manifestations of learned 
helplessness than are internals. Krantz and Stone (1978) 
indicates that, independently of variation on locus of 
control, elderly subjects are more prone to 
manifestations of learned helplessness than are young 
subjects. 
Dixit and Singh (1975) examined that internals and 
externals differ in the value placed on the same reward 
depending upon whether it is perceived as contingent upon 
chance or skill. Decision time was measured in a 
different matching task, and described to half the 
subjects as skill and to half as chance determined. 
Results showed significant interaction between internal-
external control and chance Vs skill instructions, as 
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hypothesized, internals took longer time with skills 
instructions, externals with chance instructions. 
Ryckman and Malikiosi (1975) compared scores of 
college students, middle aged, and elderly persons on the 
Levenson Locus of Control Scales. They concluded that 
there was no decrease in internality with old age and 
that the elderly perceived themselves as free of control 
by powerful others and as living in a predictable 
environment. 
V'Jolk and Kurtz (1975) conducted a study on elderly 
males and females to ascertain level of expectancy for 
control as well as the relationship between internal 
control and adaptive behaviour. Assessments were made 
with the Internal-External Locus of Control Scale, and 
Indices of Developmental Adjustment, Active Involvement, 
and Emotional Adaptation. It was found that (a) the 
elderly of the present sample manifested an exceptionally 
internal level of locus of control relative to most 
contemporary, younger groups; (b) degree of internal 
control related positively to all these indices of 
adjustment to the later years; (c) for the variable of 
involvement, external females displayed the lowest level 
of adjustment, with a trend in the interaction between 
sex and degree of internal control similarly apparent in 
other variables as well. 
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Studies on adult-age differences in locus of 
control are highly ambiguous. Bradley and Webb (1976) 
have found elderly adults to be more external in their 
locus of control than younger adults. Other investigators 
have found either the opposite age effect (e.g., Staats 
and Experimental Psychology Class, 1974) oy no age effect 
at all (Kuypers, 1972). 
Schulz (1976) hypothesized that some of the 
characteristics frequently observed among the aged - such 
as feelings ot depression and helplessness as well as 
accelerated physical decline - are at least in part 
attributable to loss of control. A field experiment in 
which institutionalized aged were randomly assigned to 
one of four conditions was carried out to assess the 
effects of increased control and predictability upon the 
physical and psychological well-being of the aged. 
Individuals in three of the four conditions were visited 
by college under-graduates under varying contingencies, 
while persons in the fourth conditions were not visited 
and served as a baseline comparison group. Subjects in 
the control condition could determine both the frequency 
and duration of visits they received. A second group of 
subjects (predict) was informed when they would be 
visited and how long the visitor would stay, but had no 
control over these details. A third group (random) was 
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visited on a random schedule. It was found that 
predictable and controllable positive events have a 
powerful positive impact upon the well-being of the 
institutionalized aged. 
Wolk (1976) posited that the degree of specific 
constraints imposed by an environmer.t mediates the 
relationship between locus of control and adjustive 
behaviours and attitudes. Indices of developmental 
adjustment, life satisfaction, self-concept, and activity 
level were used to assess two groups of elderly 
individuals along with a generalized measure of locus of 
control. It was found that (a) the levil of internal 
control across subjects related to the nature of the 
setting in which subjects were currently residing; 
(b) subjects in the low constraining environment believed 
in internal control similar to college-age samples, 
whereas those in the high-constraining setting believed 
much more strongly in external control; (c) expectancy 
for internal control correlated with developmental 
adjustment, satisfaction, positive self-concept, and 
maintenance of activity only in the low-constraining 
setting. 
Ziegler and Reid (1976) ascertained the correlates 
of a new measures of desired control in two groups of 
elderly persons. Study 1 examined the desired control 
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correlates for a group of elderly community residents 
(M.age = 75). As predicted, desired control was signifi-
cantly negatively correlated with depression and 
positively correlated with health, knowledge of services 
for the elderly, and use of . services for the elderly. 
Study 2 exauined the correlates of desired control for 
patients in a chronic care hospital ward (M. age = 72). 
Desired control was significantly correlated with four of 
five indices of psychological adjustment. The two studies 
together indicate the breadth of the relationships of 
desired control to diverse aspects of psychological well 
being, including a measure of subjective senscence. 
Box and Peck (1981) examined perceived differences 
in the locus of control orientation and self-actuali-
zation among 48 institutionalized and non-institution-
alized adults. Results indicate that a substantial 
differences in self-actualization and social control 
tendencies existed between the two experimental group. 
Both institutionalized and non-institutionalized subjects 
scored lower than the standardized norms on self-
actualization and the internal d-iniension. The 
institutionalized subjects scored consistently lower on 
both self-actualization and locus of control than did 
those of the control group. 
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Boyle and Kathleen (1981) determined the 
correlates of health locus of control with self-concept 
among 111 older disabled institutionalized veterans. It 
was hypothesized that internal control would correlate 
with global self-esteem and physical self-concept and 
with lower rated disability. Both hypotheses were 
partially confirmed. Internality correlated with greater 
educational attainment, when externality correlated with 
greater length of stay at the institution. 
Gerrard, Reznikoff and Riklan (1982) studied the 
relationship of the level of aspiration, disparity score 
to life satisfaction and to locus of control in 50 young 
- old and 50 old - old females. Results indicates that a 
positive disparity score was associated with increased 
life satisfaction and a more internal locus of control. 
Byrd (1983) studied the effects of control and 
choice among the institutionalized older adults. Subjects 
were administered a self-rating Likert Scale, Rotter's 
internal-external locus of control scale and the life 
Satisfaction Index. Subjects were also rated by the 
institution staff members on the levels on their medical 
complaints, depressive states, recreational activities 
and social interactions. Both groups showed an increase 
in satisfaction with the quality of institution and their 
own lives and there was a decrease in the number of 
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medical complaints by the hospital subjects and an 
increase in the attendance level of the senior center 
subjects. 
^ Brown and Granick (1983) examined the cognitive 
and psychosocial differences between internal and 
external locus of control in aged persons. Significant 
differences were found between internal and external 
subjects on 13 of the variables, suggesting relatively 
better self-reported health status, cognitive and 
personal social functioning on their part. Stepwise 
multiple regression analysis of the intetcorrelations 
among the 37 variables and locus of control showed only 7 
were significant and these accounted for no more than 13 
percent of the variance. It was suggested that locus of 
control has a reliable relationship to limited aspects of 
cognitive and psychosocial functioning but that the power 
of its predictive effectiveness was still limited. 
Lumpkin (1985) in a study of 601 subjects (mean 
age 72.5 years) observed that as subjects aged their 
health declined and they becam'e more external in their 
locus of control. Even after partial out the effect of 
age and health, subjects with less activity were more 
external in their locus of control. 
Molinari and Neiderche (1985) conducted a study on 
117 community elderly and 305 college undergraduate. They 
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found that the elderly subjects had a more external locus 
of control than the young subjects. There was a 
significant relationship linking pattern of high 
internality and low belief in powerful others with low 
depression in the elderly, but not in the young. They 
reached some conclusions on locus of control literature 
with the elderly: (1) There were no constant sex 
differences in locus of control nor did sex consistently 
interact with adjustment of locus of control in the 
elderly, and (2) there was a positive relationship 
between internality and adjustment in non-institution-
alized elderly. 
Lumpkin (1986) determined the relationship between 
locus of control and age. Findings show that the elderly 
subjects were more external than younger subjects. 
Abel and Hayslip (1987) examined locus of desired 
control, attitudes towards work and retirement and 
adjustment. Results indicated that retirement preparation 
maintains botn the desirability and expectancies of 
external control and positive retirement attitudes among 
participants when compared to non-participant in the 
retirement preparation programme. 
Cicirelli (1987) administered the multidimentional 
health locus of control scale of eight staff rating items 
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measured hospital adjustment and the loss of independence 
sub-scale of the Hospital Stress Rating Scale on 105 
patients aged 60-93. The three Multidimensional Health 
Locus of Control Scale correlated weekly with adjustment 
and each contributed significantly in multiple 
regression. Those patients who percaived greater 
constraint were more poorly adjusted. Those with stronger 
beliefs that powerful others control health outcomes 
perceived less constraints in the hospital situation, 
whereas those with stronger internal beliefs perceived 
greater constraints. Beliefs in chance were unrelated. 
Guarnera and Williams (1987) conducted a study on 
92 elderly adults in a retirement community and they were 
administered the life orientation test, the multi-
dimensional - multiattributional causality scale and the 
multi-dimensional health locus of control scale. Five of 
nine comparison between optimism and locus of control 
measures yielded significant relationships. 
Krause (1987) examined whether locus of control 
beliefs buffer or mediate the impact of chronic financial 
strain on psychological well-being. Finding suggest that 
elderly people with internal locus of control beliefs 
were less likely to suffer from the deterious effects of 
chronic financial strain than were older adults with 
external locus of control orientations. 
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Woodward and Wallston (1987) determined the relation 
between individual's age desire for control, information 
and perceived self-efficacy in a cross sectional 
comparison of 116 non-institutionalized adults, ages 
20-9,9. Results indicate that individuals over 60 years of 
age desired less health related control than did younger 
adults. Differences in desire for health related 
information were in the same direction, but were not 
significant. Perceived self-efficacy was found to be lower 
among individuals over 60 years of age. Results suggested 
that perceived self-efficacy mediated the age differences 
in health related desire for control. 
Hickson, Housley, and Boyle (1988) determined the 
relationship of locus of control, age, and sex to life 
satisfaction and death anxiety in 122 elderly subjects 
aged 61-80 years. Results revealed significant correlation 
between the variables of life satisfaction and death 
anxiety, regardless of the subject's control orientation. 
Thus relationship was also significant for females but not 
for males. Findings indicated that a central factors 
affecting life satisfaction in elderly people was the 
degree to which they perceived they were in control of 
reinforcing events. Females may have learned more helpless 
attitudes at younger ages than their male cohorts. 
Ramamurti (1988) investigated the role of religi-
osity, internal-external locus of control and adjustment 
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among 360 urban aged men above 60 years of age. The 
results revealed a significant positive correlation 
between religiosity and external locus of control, and a 
low positive correlation between the religiosity and good 
adjustment as well as between external locus of control 
and good adjustment. 
Jamuna and Ramamurti (1988) have set two hypotheses 
(a) Aged individuals with higher life satisfaction would 
show greater internality than those with lower 
satisfaction; (b) Whether there were as many gender 
differences among the aged with regard to internal-
external locus of control. The results showed that 
internals had a significantly greater life satisfaction 
than externals and that women were less internal than men. 
Knoop (1989) hypothesized that absence of work 
reduce opportunity for reinforcement and expectancies. 
Significant differences were not found in scores on 
Rotter's Internal-External Locus of Control Scale among 9 
age groups (20-65 years) for 882 school teachers during 
their work lives. Before and after work life, there was 
not only less to control, but many of the non-work 
reinforcers were not contingent on one's own behaviour. 
Baltes, Wahl and Schmid (1990) studied the activity 
patterns, personal control and functional health among 49 
subjects. There was a close relationship between 
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activities and personal control, particularly when 
functional health was low. 
Singh and Husain(1993) examined the extent of locus 
of control among retired and pre-retired males and 
females. Results indicated that there was no significant 
and retired 
difference between pre-retired /elderly with regard to 
their overall locus of control score. Significant 
difference was found between retired and pre-retired 
elderly persons in terms of internal-external control. The 
interaction of age and sex significantly influenced the 
results. 
Ramamurti & Jamuna (1993) examined how religiosity 
and externality were related to adjustment in old age. The 
sample consisted of 120 urban aged men in the age group of 
60 years and above. Findings indicated that religiosity 
and externality were positively associated with good 
adjustment. 
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INDIAN STUDIES ON AGING 
Empirical studies conducted in India in the field 
of "aging" can be classified into different major heads: 
Socio-deraographic correlates of aeine, Social-psycho-
logical correlates of aging, adjustment of the elderly, 
attitude of retired and preretired elderly, problems of 
elderly and psychological well-being of elderly. 
Socio-demographic Correlates of Aging: 
Marulsiddaiah (1966) studied the declining 
authority of old people in a small village Makunti in 
Mysore. The description of the study contains the status 
of the older people within their families, among kinsmen, 
caste people. He argued that, contrary to the popular 
belief, the older person in India is found to be faced 
with severe health problems, economic adjustment and 
progressive relegation to an insignificant place in 
society. Results show that 21 percent males and 76.7 
percent females were widowed, the traditional position of 
the old is declining in exercising authority, the kinship 
system is giving way to nuclear families and 
individualism, the elderly prefer to live alone as long 
as they have enough property support. The study indicated 
that younger generation is replacing the elderly in the 
village administration., 
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D'Souza (1969) described that in the past the 
structure of society was such that the aging process did 
not create any obstacle in the way of older person's 
filling roles of enchanted status but in recent times the 
structure of the society has been undergoing a 
fundamental change under which the older persons are 
being dislodged from their roles of higher status. It can 
be gauged from the historical sources that the service 
and veneration of the aged was validated by associating 
with old age all virtues, knowledge and vjisdom, so much 
so, for a young person to be called elderly was regarded 
as a mark of distinction. The author suggested that there 
are some rural areas where the older people are 
commanding their traditional estee.n, but they are 
fighting a losing battle and everywhere the power and 
prestige of older people is on decline. 
Sharma (1969) studied the leisure time activities 
of retired persons. He found that after 55 years of age 
barriers of income, caste, education, and marital status 
cease to exert their restrictive influence on the 
allocation of the leisure time activities. The mean rank 
order of leisure time activities were ranked by the 
respondent in the following manner; reading newspapers, 
household activities, morning and evening walk, listening 
radio, sitting and gossiping with children - son or 
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grandson, chatting and gossiping with friends, talking 
with wife^ Kirtan and Bhajan, inviting and entertaining 
friends at home and day sleeping. 
Joshi (1971) advocated that differential aging 
phenomena both physical and mental appear to depend on 
environmental and social factors such as diet, type of 
education, occupation, adjustment to family, professional 
life and consumption of tobacco and alcohol. Results 
showed that elderly person suffer from ineffective and 
parasitic decision, disease of respiratory system, 
symptoms of ill-defined similarity, arthritis and 
rhumatism, hyper-tension, congestion, heart failure and 
diabetes mellitus. 
Raj and Prasad (1971) conducted a survey of 327 
aged persons over 50 years of age bej.onging to 219 
families from 3 villages in Lucknow district (U.P.). 
Family organization, occupation, marital and socio-
economic status, personal habits and addiction, 
dependency and status of the aged persons in their 
family, living arrangements, disabilities and disease and 
attitudes towards life were investigated. Results 
indicated that 66.9 percent of the cases were hailing 
from poor to very poor economic life, 52 percent were 
occupying the position of head of the problem, 88 percent 
were suffering from various disability such as blindness, 
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deafness, paralysis of lower limbs and 31.3 percent were 
found depressed. 
Ramamurti (1987) pointed out that aging brings many 
changes in the life of the individual. Physical changes 
precede psychological changes. Existing data indicate 
that mental deterioration in the aged does not set to any 
appreciable extent until the late 70's though physical 
capacities shows some decline from the late 40's. He has 
presented and discussed a simple method of indexing these 
changes. 
Jhingan, Singh, Srivastava and Munjal (1988) 
scrutinized case records of psychiatric patients seen in 
psychiatry O.P.D. of G.B. Pant Hospital, New Delhi. These 
patients were diagnosed following the I.CD.-9 criteria 
manic depressive psychosis was the commonest disorder in 
the elderly with schizophrenia and organic brain syndrome 
following in that order. However, the frequency of 
organic brain syndrome was found to shoot up after the age 
of 60 years; whereas all other groups of psychiatric 
disorders decreased in frequency. 
Ramamurti (1989) carried out a study to examine 
the expectance of stereotypes regarding widow by elderly 
non-widows in 50-60 and 60-70 years, belonging to income 
matched forward caste, backward caste, and schedule caste 
people expected more of these stereotypes and social 
practices as compared to the forward caste groups. 
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Reddy (1991) examined the perceived social status 
of the elderly persons by men and women, belonging to 
rural and urban areas and different age groups. Results 
indicated that there were no age and sex differences. The 
rural people perceived the elderly persons with higher 
social status than the urban. 
Patil (1992) examined the differences in the 
health status of elderly women in terms o£ their income, 
marital status, age, area of residence, education and 
family type. Health status was measured through diseases 
suffered by them, duration of suffering and treatment 
received by them during sickness. The socioeconomic 
factors and familial factors were found to affect the 
health status of the elderly. 
Suri (1994) examined the personality development 
of the aged in the rural as well as in urban society. 
Results revealed that majority of the subjects from rural 
areas agreed that they do not have much problems in 
different fields of life as compared to their urban 
counterparts,. Their overall satisfaction can be 
attributed to- the traditional values which give them 
respect and honourable position. 
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Social-Psychological Correlates of Aging: 
Ramamurti (1970) measured the life satisfaction in 
older years. Two scales of Life Satisfaction were 
administered on a randomly selected sample of 250 older 
man between 50-70 years in Madras. The mean score at each 
age level from 51-70 years was calculated. It was 20.50 
at 51 years and reduces to a low point of 17.10 at 56 and 
then increases and reaches the highest point of 20.17 at 
62 years. Thereafter there is a steady decline till the 
70 years where it was calculated as 17.10. Ninety percent 
respondent below the age of 55 years were employed and 
about 20 to 25 percent respondents above the age of 55 
years w.ire «.;mployed. Results were discussed in terms of 
the averge of retirement, deterioration in physical 
capacity and psychological effects of aging etc. 
ShaVimugaw (1970) studied the personality traits of 
adolescents, adults and old persons. Results indicated 
that no significant changes took place in the personality 
traits of the adolescents as compared to the personality 
traits of the adult, whereas significant changes were 
noticed during old age. 
Singh (1970) studied the religiosity among 390 
persons aged 55 years and above belonging to different 
communities. The important finding of the study was that 
religiosity increases with advancing age. 
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Sinha (1971) studied socio-psychological causes of 
mental illness. Social stresses were not the specific 
causes of mental disease in old age but to some extent 
they can contribute to that. He found little 
deterioration among creative and intellectual workers. 
'O 
Sinha (1971) investigated loneli\iess in the old 
age man and has emphasized the fear due to psychological 
deterioration. The psychological implications have been 
discussed due to changes in social status associated with 
old age, compulsory retirement, loss of status; 
occupation, income socio-economic and family status 
consequent to the weakening of joint family ties. 
Sharma (1971) conducted a survey of happiness and 
unhappiness in old age. The study employed 44 retired 
male respondents from urban area whose life activities 
resulting in happiness and unhappiness. Results showed 
that 83.7 percent feel themselves interested in the 
activities pursued by them. 56 percent were pursuing 
hobbies such as morning walk, radio listening, worship, 
carpentary, reading of religious books and listening to 
religious discourse, self-study etc. Only 21 percent will 
pursuing hobby and 44 percent did not mention any hobby, 
ten respondents feel unhappy and two revealed happiness 
to some extent and stated that they were just dragging 
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on. The happiness in old age depends to a great extent 
upon busy life, good health, absence of Che feeling of 
paucity of funds and having spouse and social contacts 
etc . 
Chatterjea and bhaumik (1979) investigated 
prejudice and value pattern among aged and young groups 
belonging to different socio-economic status and 
communities. The main findings of the study were: (1) No 
significant differences existed between old and young 
groups in social distance. (2) The aged p^ irson differed 
from the young group in social, political and religious 
value. (3) Significant differences were not found between 
older and younger people on theoretical, economic 
asthetic value. 
Gomathi, Sitharathan, and Anantharaman (1981) in a 
study on institutionalized and non-institutionalized 
older male subjects (60-81 years), found that institution 
alized men rated their health as poor and very poor 
whereas, the non-institutionalized rated their health as 
pood and excellent. Institutionalized persons reported 
more physical (poor sight, crippled arms and legs, high 
blood pressure, etc.) and psychological problems 
(sleeplessness, bad dreams, nervousness, feeling blue, 
etc) than the non-institutionalized persons. Institution-
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ali2ud men weie also found to have significantly poor 
adjustment as compared to non-institutionalized men. 
Rangaswami (1983) posits that life changes have 
significant influence on the mental health of the elderly 
individuals. The life events prior to the onset of 
illness of the neurotic were studied using the life 
events scale and compared with that of normal individuals. 
The neurotica Lad significant stressful, events six months 
prior to the onset of illness. There were .najor changes 
in the personal life, health, financial and social status 
of the neurotic which were significantly more than the 
normals prior to the onset of the illness. 
Chauhan, Jain and Singh (1985) studied the effects 
of retirement, duration and family size o\i mental health 
among 200 Indian males of 60-70 years of age. It was 
found that post-retirement duration, family size denotes 
mental health in senescence. 
Jamuna (1989j examined how self-acceptance varied 
among elderly women belonging to the forward and 
scheduled caste groups. Results indicated low self-
accceptance in the forward caste group when compared to 
scheduled caste group. Women in the age group of 50-60 
years showed lower self-acceptance than tiiose were in the 
age group of 60-70 years. 
Lakshminarayanan (1989) investigated the rural and urban 
differences on life satisfaction among 60 aged men. The results 
indicated that the aged man v*io live in urban areas were more 
satisfied with life than those who live in the rural areas. 
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Rani (1989) studied the effect of age and sex on 
reactions to frustrations. The Indian adaptation of 
Rosenzweig Picture Frustration Study (Adult Form) was 
administered on the subjects belonging to urban middle 
class literate man and woman of two age levels, adult and 
middle age. Results indicated significant age and sex 
differences m different dimensions of reactions to 
frustrations. 
Ushasree and Sunanda (1989) determined the 
relationship between Life Satisfaction (LS) and 
achievement motivation (n-ach) among the socially 
advantaged (men: 50, women: 50) and the socially 
disadvantaged (men: 50, women: 50) elderly from the age 
groups of 45-55 years and above 56 years. Results showed 
that subjects from socially advantaged classes to be 
higher on n-ach and LS then their socially disadvantaged 
counterparts. Women were found to be with lower n-ach and 
LS than men. Age was not found to have any significant 
effects on LS and subjects scoring high on n-ach scored 
high on life satisfaction also. 
Jamuna (1990) has presented empirical evidence of 
current attitude towards caring for elderly women and 
widows and iiidicated the changes that are likely to 
occur to their psychosocial status at the turn of the 
century. The main findings of the study were: 
(1) Incidence of disability was found to be greater among 
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70-80 years of elderly rural women as compared to 60-70 
years of rural elderly women. The same pattern was found 
among urban elderly women. (2) Non-widow women as 
compared to widow women of different age gioups and areas 
of residence have reported significantly higher 
perception of social support. (3) Significant differences 
were found between care-givers and care-recipients on the 
perception of social support among elderly widows and 
non-widows ol lural and urban areas. (4) Able elderly 
women as compared to the disabled elderly women have 
scored significantly higher on the perception of social 
support in both age groups and the area of residence. 
Kumar and Ramaniurti (1990) surveyed 180 male and 
180 female rural elderly persons to study stressful 
experiences and the coping styles they used to deal with 
these experiences. Results indicated significant 
differences in frequency of use of coping strategy in 
response to different areas of stress. Seeking more 
information or advice was the most frequently used coping 
style adopted by the respondents in respect of health 
related issues. The coping style, alongwith taking 
problem solving action was used most often to deal with 
economic stresses. Men used cognitive redefinition and 
logical analysis most frequently in dealing with social 
relationship stresses, while women relied mostly on 
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seeking information or advice and logical analysis. Both 
sexes loose the strategy of resigned acceptance in 
dealing with family stresses. 
Reddy and Ramamurti (1990) conducted a study to 
determine whether the coping strategy depend upon the 
type of stressful experience. One hundred eighty men and 
180 men elderly were assessed with regard to the nature 
of stress they experienced in a given period and the type 
of coping strategies they used to o^ e^rcome these 
stresses. Results indicated that there were significant 
differences in the frequency of use of coping strategies 
in response to cifferent areas of stress. 
Aggarwal and Chadha (1991) have studied the 
psychological health among 109 aged males and females. 
Females were found to be more on hopelessness and less 
satisfied from life as compared to males. Married older 
people were found to be low on hopelessness and high on 
life satisfaction as compared to widow/widower. Married 
females were high on alienation as compared to married 
males. 
Bhardwaj, Sen and Mathur (1991) conducted a study 
to compare and to find out the correlate of life 
satisfaction in 100 depressed and 100 non-depressed 
elderly people. Results revealed that the mean life 
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satisfaction score of depressed elderly was significantly 
less than that of non-depressed groap. Distorted 
cognition and activities were significantly correlated to 
life satisfaction. 
Dubey and Verma (1991) studied the mental 
efficiency of old rural male and female subjects with the 
help of a rapid test of mental efficiency. The authors of 
the present study administered a test with different time 
units, viz. one minute, one and half minute and two 
minutes per area. The data was analysed and the 
significance of the results are discussed. A time limit 
of two minutes was found reasonable, hence the same is 
recommended £or further work. No separate norms for 
different age groups and sexes are needed as (a) the 
correlation coefficients with age insignificant, and 
(b) almost comparable scores were obtainad by the males 
and females . 
Sastry and Pandey (1991) have investigated the 
tendency of neuroticism, loneliness and adjustment in the 
perspective of middle life and adult population, through 
a cross-sectional survey design. Data were collected 
from a sample of retired and non-retired individuals of 
both sexes. Some of the significant findings of the study 
were: (i) retired and non-retired groups differed in 
terms of health adjustment and social adjustment 
(ii) retired occupied and retired non-occupied groups 
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differed in tenms of neuroticism and loneliness 
(iii) retired occupied and non-retired did n.ot differ in 
terms of neuroticism, loneliness and adjustment scores 
(iv) retired non-occupied and not-retired groups showed 
marginal difference in terms of health adjustment and 
emotional adjustment and significant differences in terms 
of neuroticism, loneliness, and social adjustment. 
Exploratory attempt in bi-variate analysis among 
psychological variables (family, health, social and 
emotional adjustment, loneliness, and neuroticism) across 
age group (in terms of life stages i.e. Adult, midlife 
and old age) revealed (i) Neuroticism is associated with 
other variables irrespective of age groups; (ii) Similar 
results were obtained for emotional adjustment; (iii) The 
adjustment scores showed consistently weak relationship 
(independence) among themselves in the aged group 
compared to the younger group. 
Prakash (i992) studied the life cycle 
differences in physical and mental health of women. Four 
hundred and seventy nine women who were above 40 years of 
age from rural and urban areas of Bangalore District 
constituted the sample. Age differences were found on 
physical health variables rather than on psychological 
well-being or mental health. Subjective health status was 
positively and highly related to satisfaction and mental 
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health. Negative affect, is related to lower 
satisfaction, health rating and to higher scores on 
psychological distress. 
Jamuna (1992) studied the sources of stress among 
the care givers of disabled 60 rural elderly women. 
Subjects were involved in the care giving tasks of 
disabled elderly. 
Kumar, Deshmukh and Reddy (1992) have discussed 
some of the psycho-social factors that help to improve 
the quality of life in old age. 
Prasad and Ramamurti (1992) assessed the ego-
strength among 60 subjects from differer.t age groups. 
Social maturity and positive self--regard and other 
variables were related to ego-strength. 
Ramavani and Ujjwalarani (1992) studied the effect 
of age and sex on human aggressiveness among 140 men and 
140 women belonging to 4 age groups. The results 
indicated significant age and sex differences in 
aggressiveness. 
Rao and Ramamurti (1992) have determined the age 
trends in achievement motivation and cooperation among 
industrial workers of small scale and medium scale 
industries. The age trends in achievement motivation 
showed a small increase across the age span 20-60. With 
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regard to cooperation there was a significant increase 
with increasing age. 
Rao and Raiiiaraurti (I992a)have determined the age 
trends in achievement motivation and cooperation among 
industrial workers of small scale and medium scale 
industries. The age trends in achievement motivation 
showed a small increase across the age of span 20-60. 
With regard to cooperation there was a significant 
increase with increasing age. 
Reddy and Ramamurti (1992b) examined sources and 
intensity of stressful experiences in different areas, 
e.g. health, family, economic and social relationships, 
among elderly 60 men and 60 women from the rural areas in 
the age groups of 50-60, 60-70, and 70-80 years. Results 
indicated that there were no age differences among men 
and women, with regard to experience to stress. There 
were no sex differences in stress experience in the 
economic social relationship and miscellaneous areas. 
Ahmad and Mukfttar (1993) explored how adolescents 
perceive old age. what features of old age are viewed as 
positive and as negative, and what feelings and reactions 
they associate with their own old agt - Information 
obtained from 50 adolescents was in descriptive format 
and was analyzed by evolving a coding schedule. Both in 
terms of nature of response as well as primacy of 
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responses, it was observed that old age had an extremely 
negative connotation for adolescents. However, this 
negative connotation was derived not so much from 
characteristics of the aged, but from reactions towards 
the aged. Their own old age was viewed with deep anxiety 
and fear. 
Bhaduri (1993^  studied the effect of life stress on 
ego-strength in middle and old age groups. The pattern of 
life stress in middle and old age people, the differences 
in the life stresses of males and the influences of life 
stress on ego -strength have been studied. Results 
indicated that female subjects and old age peoples were 
having higher life stresses and less ego-strength. 
Kaur and Kumar (1993) carried out an investigation 
to determine the impact of stressful life events distress 
and socio-economic status on the life satisfaction of the 
210 elderly males from urban setting. Results indicated 
that the level of life satisfaction rises with the rise-In 
the socio-economic status, socioeconomic status and 
distress have a significantly negative correlation, and 
distress and life satisfaction were negatively 
correlated. 
Malik (1993) studied death anxiety among three 
religious groups - Hindu, Islam and Christianity. Results 
revealed that the death anxiety was found greater among 
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the age group o£ 55-56 y e a r s . Hindus have expressed 
s t r o n g e s t b e l i e f in l i f e a f t e r d e a t h , whereas the concept 
of phys i ca l l i f e a f t e r dea th was found among Muslim than 
the C h r i s t i a n s . Muslim s u b j e c t s have scored h igh on dea th 
anx ie ty s ca l e as compared to Hindu and C h r i s t i a n s u b j e c t s . 
Ushasree (1993) i n v e s t i g a t e d the d i f f e r ences in 
f r u s t r a t i o n r e a c t i o n s of the depressed and the normal 
e l d e r l y . S i g n i f i c a n t developmental t r e n d s and gender 
d i f f e r e n c e s emerged from the r e s u l t s . 
Adjustment of the Elderly: 
Ramamurti (1968, 1970) found t h a t among the urban 
aged men t h e r e was a d e t e r i o r a t i o n in adjustment with 
i n c r e a s i n g age. I nd iv idua l from higher socio-economic 
c l a s s e s (Ramamurti, 1970; 1978) and h igher educa t iona l 
s t a t u s (Ramamurti, 1968; 1970) showed b e t t e r adjus tment . 
Raghani and Singh (1970) have surveyed the adjustment 
problems of the retired persons. They have pointed- a number of weak-
nesses in regard to the factors used for good and poor 
adjustment. One of their arguments was that there were cultural and 
socio-economic variation. They also pointed cut that effects of 
r e t i r e m e n t upon i n d i v i d u a l should be s tud ied f i r s t r a t h e r 
than p re -de te rmin ing and e s t a b l i s h i n g c h a r a c t e r i s t i c s of 
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good and poor ad iiif^f ment and thpn conducting the. study. 
The study revealed that 63 percent reported that family 
kinship ties still persist. The problems of retirement 
were listed by the respondents in the following order: 
shortage of money, problem of passing time, widowhood, 
feeling of being physically weak, fear of death, mental 
tension, feeling of social neglect and feeling of neglect 
by family as well as by friends. The attitude towards the 
age of retirement was influenced by monetary or economic 
loss as 86 percent told that 55 years of age is too low 
and upward shift in the age of retirement should be done 
by the government. 
Pantal (1976) examined social relationships and 
activities that distinguish well adjusted from 
maladjusted 45-74 year old males. Results indicated that 
(a) well adjusted subjects had more friends than poorly 
adjusted subjects, (b) the frequency of meeting friends 
and meeting organisation decreased with inceasing age, 
and (c) poorly adjusted subjects, reported feeling more 
bored and lonely than well adjusted subjects. 
Anantharainan (197 9) studied 172 subjects (50-89 
years) from Bangalore using an adjustment inventory. The 
results showed that adjustment was positively correlated 
to education, occupation, income and social class but 
negatively with age in later years. 
65 
Anantharaman (1980) made an attempt to study the 
differential influences at different settings on 
adjustment pattern of the older people. Results of the 
study revealed that older people feels secure with their 
children rather than in institution. The feeling of 
security leads to better adjustment. Non-institution-
alized subjects were more active than subjects who were 
staying in the institutionalized home for the aged. 
Anantharaman (1981) has made an attempt to find out 
the self-rating of one's physical health, number of 
physical problems and their adjustment. Life Satisfaction 
Index -A and Activities and Attitude Inventory were 
administered on 172 older man age ranged from 55-89 years. 
Analysis of results indicated that those who rated their 
health to be good or excellent, those who saw no change in 
their health when compared to 45 years of their age and 
those who do not have any physical problems are better in 
adjustment. 
Chandrika and Anantharaman (1982) studied 
differences in adjustment and life changes in three groups 
of older people viz., non-institutionalized and geriatric 
patients. Results indicated that non-institutionalized 
older people were better in adjustment. They had 
experienced less number of life changes, whon compared to 
other groups. 
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Mohanthy (1982) identified characteristics, 
problems and adjustment of old age. He stressed upon the 
need of old age homes equipped with health care and 
security measures. He also pointed out that the old age 
persons should be allowed to have interaction with the love 
deprived children in orphanages and child care centres to 
overcome their boredom and monotony of life. 
Sasi and Sanandaraj (1982) carried out a study on a 
sample of 58 old people living in a home for the aged. The 
study showed that institutional care rehabilitation help 
to modify and facilitate the old people's earlier 
adjustment pattern in the direction of better adjustment. 
The study further showed that there was significant 
difference in adjustment of the aged belonging to 
different age groups. Most of the correlations among the 
various adjustment variables were found to be significant. 
Singh, Singh and Dawra (1983) administered the Bell 
Adjustment Inventory to determine the working and non-
working men adjustment relating to home, health, social 
and emotional decisions. Results revealed that the older 
subjects in comparison to younger subjects had 
significantly more adjustment problems in the following 
order for the areas of adjustment J emotional, social, 
health and home. The non-working older subjects showed 
more adjustment problems than working subjects on the home 
dimension. 
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Jamuna (1984) in a study of rural women also 
observed a similar deterioration of adjustment with age 
in the later years. Some of the variables found to 
contribute to adjustment in old age, were: good husband 
wife communication, spouse living, good marital 
satisfaction, high role ability and involvement. 
Individuals living in joint families were found to have 
better adjustment than individuals living in nuclear 
families . 
Bhusan and Sinha (1988) developed a test to 
measure strategy of adjustment for the aged subjects. The 
test comprise 34 items and each item representing a 
problem situation relating to eitheT home, health 
emotional life or social life of the subject. The 
responses represented four alternative strategies of 
adjustment, i.e. intrapersistive approach mode, 
extrapersistive approach mode, punitive avoidance mode 
and defensive avoidance mode. The test has been validated 
against judges ratings. The reliability of the test was 
determined by temporal stability coefficient. 
Kaur (1988) studied the old age adjustment problem 
by developing an adjustment inventory of old age people 
with regard to their various problem areas. The inventory 
was standardized on old age sample ranging from 52 to 65 
years of age. The author has advocated that che inventory 
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could be used for screening and counselling of the old 
age adjustment problems. 
Singh (1989) explored the relationship between 
rigidity and adjustment among 186 males. Findings 
revealed that the high rigidity group, the middle 
rigidity group and the low rigidity group did not differ 
significantly on health and emotional adjustment areas. 
The high and low rigid group, the middle and the low 
rigid group was significantly different on home 
adjustment, the low rigidity subjects showed superior 
home adjustment. The high and middle, and the middle and 
low rigid groups did not differ significantly on social 
adjustment. The high rigid and the middle rigid group and 
low rigid group did not differ significantly on their 
total adjustment. Thus, the study did not reveal a 
definite relationship between rigidity and adjustment in 
various areas of the rigidity. 
Asha and Subrahmanian (1990) explored the problems 
of adjustment among 206 elderly women and 348 elderly 
men. Findings showed that elderly women have expressed 
more problems of adjustment than elderly men. Rural women 
did not differ significantly from urban women in home, 
health, emotional, self and general adjustment but differ 
significantly in social adjustment. 
Kaldate (1990) has assessed the pattern of 
adjustment of persons who were in job for many years but 
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became free of their roles and status suddenly after 
retirement, with new roles, nature of difficulty and 
social-psychological problems. Retired persons expressed 
various behaviour such as economic security, 
psychological problems and require legal aid and guidance 
for planning for successors. The authors suggested that 
there is need for planning for the life after retirement. 
The planning should start from the young age in order to 
bridge generation gap. 
Kaur (1993) conducted a study on 375 subjects 
ranging between the age group of 50 years to 60 years, to 
find out the effect of family members behaviour on their 
familial, social and emotional adjustment. The results 
showed that familial maladjustment effects the social and 
emotional adjustment in older people. Another significant 
finding was that the older persons who received love and 
care by the family members did not have adjustment 
problem in life. 
Husain and Kaur (1994) have made an attempt to 
develop and standardize an old age adjustment inventory 
in Hindi to measure problems of adjustment faced by older 
peoples in different areas (health, home, social,marital, 
emotional and financial). The reliability of the test was 
found in terms of split half (coefficient ranged from 
0.45 to 0.82) and test-retest (coefficient ranged from 
0.91 to 0.96) reliability methods. Validity of the test 
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was determined through construct validation technique. 
Percentile norm for male and female populations of Patna 
District were also developed. 
Singh and Husain (1994) investigated the 
adjustment pattern of 60 pre-retired and retired elderly 
males and females. Findings revealed that the pre-retired 
and retired groups (both males and females) did not 
differ from each other on different adjustment levels. 
Attitude of Retired and Pre-retired Elderly: 
Singhi (1970) has discussed the role of 
sociologists in the field of gerontology. He has 
described the problem after retirement as multifarious: 
greater economic deprivation, disturbed routine, 
utilization of time through economically non-rewarding 
activities, loss of social status and prestige in general 
and particularly in family. He also suggests that in old 
age due to role loss the old people should be socialized 
for their physical and social activities. For this he 
argues that socialization of old people will differ from 
the west as in Indian setting old people differ in their 
rural-urban, occupational, educational and cultural 
backgrounds. 
Hashmi and Beg (1985) investigated differences 
between the retired and pre-retired subjects in relation 
to death anxiety and differences between the ailing and 
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healthy subjects in relation to death anxiety. The main 
findings of the study were: (a) significant differences 
were not found between the retired and pre-retired 
subjects on death anxiety in both the ailing and healthy 
groups. (b) ailing subjects of retired group scored 
significantly higher than the healthy subjects of the 
same group on Death Anxiety Scale, whereas in the pre-
retired group significant differences did not exist 
between the ailing and healthy subjects. 
Majumdar (1985) in a survey of the elderly in 
Delhi found that after retirement there is a pervading 
attitude 
feeling among the aged that others'/towards them changes. 
Old people felt that no one said anything directly to 
them but they could sense the under currents. Most people 
tend to feel lonely and face innumerable problems 
financially. That financial condition is a strong 
predictor of life satisfaction prior to retirement and 
health is a strong predictor after retiring, has been 
seen in several studies abroad. 
Pinto and Prakash (1989) examined anticipated 
changes in the post retirement life and attitude towards 
retirement. An information schedule and attitude towards 
retirement scale elicited relevant information from the 
100 men and 70 female middle aged subjects. Majority of 
the subjects held favourable attitude toward retirement. 
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Sex as well as phase of retlrementof the subject did not 
significantly affect attitude towards retirement. Those 
who expected discontinuities in their post retirement 
life in terms of financial insecurity, changes in family 
relationship and life satisfaction showed less favourable 
attitude toward retirement. 
Achamamba (1993) carried out a study for measuring 
attitudes in relation to age and sex. The Time Attitude 
Scale was administered on 150 men and women, randomly 
selected from working, non-working and retired to measure 
time attitude. 
Problems of Elderly: 
Ramamurti (1985) examined the problem of a<:',ing in 
the context of culture of a developed country U.S.A. 
and a developing country^ India on the basis of empirical 
evidence in the two countries. The authors has discussed 
the implications in respect of a comparative assessment 
of aging and suggested strategy of handling the problems 
of the Indian aged. 
Gomatinayagam (1987) studied the problems of the 
aged in Urban India in respect of decision making level, 
degree of comfort and health status. The study was 
conducted on a sample of 71 men and 29 women belong to 
various economic, educational and marital status 
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variables. Income did not play any decisive role in the 
decision making level, degrees of comfort and health 
status of the respondent. Educational status played a 
significant role in the decision making and degrees of 
comfort. The health status of the respondents in all the 
three educational categories was unsatisfactory. The 
variable of marital status significantly influenced on 
decision making and degrees of comfort. The health status 
of both married and widowed was not found to be 
associated. 
Gupta, Arora and Pandey (1987) traced out the 
impact of age on risk taking tendency ot 81 urban males 
of different age groups ranging from 18 years to 50 
years. Results revealed that age has not significant 
influence on risk taking behaviour. 
Hashmi (1987 ) investigated certain problems of 
retired and pre-retired persons belonging to upper socio-
economic status and middle socio-economic status. Factors 
such as health and sickness, financial conditions, 
occupational history and family circumstances were found 
to be associated with the life of the retired and the 
pre-retired persons. 
Jamuna (1987a) analyzed generational differences in 
the perception of problem solving Indian Aged. Results 
indicated generational differences both vjith regard to 
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problem incidences and intensity of the problem for the 
aged. There was poor appreciation of health problems and 
higher perception of personality and social problems of 
the aged by the young when compared to the perceptions of 
the other two generations. 
Jamuna (1987b) examined how grand children and 
children of the elderly view care giving obligations 
towards grand parents. The views were compared with the 
expectations of the grand parents themselves. 
Sen and Mathur (1990) explored the problems of the 
aged in three social classes - posh, middle and slum, and 
identified some of the psychosocial variables involved. 
Results of the study showed that the aged in slums 
reported more of financial, health, and social problems, 
whereas the aged in posh and middle classes showed more 
of psychological problems. Also the aged in slums 
reported relatively less life satisfaction and 
psychiatric symptomatology than the aged in posh and 
middle classes. No significant differences occurred for 
the number of activities undertaken by the subjects in 
three social class. 
Chadha (1992) has interviewed 700 older persons 
from middle socio-economic status on the leisure time 
activities schedule and descriptive questions relating to 
problems of old age. The author has discussed some of the 
major leisure time activities of the older people. 
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Psychological Well-being of Elderly: 
Prakash (1988) conducted a study entitled 
psychological well-being of the aging wo.aen: urban and 
rural differences. Each subject from rural and urban 
areas was interviewed individually with the help of a 
semi-structured interview schedule. Self rated health, 
number of social support, satisfaction with support, life 
and marital satisfaction, presence of negative mood 
states were assessed for each women. Self reported 
questionnaire was administered on subjects as a measure 
of psychological well-being. Rural woman as compared to 
urban woman had significantly lower scores on health 
ratings, marital and life satisfaction. Rural women had 
less number of supports and less satisfaction with 
support. They reported more negative mood states and had 
higher scores on self-rating questionnaire. Scores on 
negative mood state and self-rating questionnaire showed 
significant negative relationship with scores on other 
variables. 
Ramana Reddy (1993) discussed the strategies to be 
adopted in India to profitably utilize the valuable 
services of the aged people. He has emphasized social 
participation, enhancing the self-confidence, developing 
positive self-image, promoting economic security as some 
of the goals for the accomplishment. The valuable 
services of the older people can be utilized through 
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careful planning. To contribute to the vjelfare of the 
family as well as the betterment of the society. 
Sinha's (1993) study aimed to determine how 
individuals utilize their time after retirement, to make 
a purposive life with increased well-being for the 
various components of Time Structure Questionnaire the 
highest correlation was found between well being scores 
and effective organization. Time Structure and well being 
both correlated negatively with age. The findings also 
showed that engagement in activities of some formal/ 
informal organisation leads to better structuring of time 
and well-beinR. 
'o ' 
Kapoor and Bhatia (1994) have stressed that the 
good health, sufficient educational experience and 
reasonable stimulating environment in home and community 
were enough to sustain psychological happiness in aging 
person's life. 
Critical Appraisal: 
k large number of Indian studies exist on the 
elderly samples viz., retired and pre-retired with 
special reference to the socio-demographic, attitudinal 
and psychological (personality) dimensions. In fact most 
of the Indian studies were conducted on adjustment of the 
elderly. Whatever the studies reviewed here, majority of 
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them owes the western theories or models. The researchers 
have used generalized measures rather than goal-specific 
measures for studying socio-psychological problems of 
the aged. 
Chapter Three 
METHODOLOGY 
The methodology of the present study was worked out 
in accordance with the objectives set for the study in 
chapter one. For this it was necessary (a) to draw a 
sample of elderly subjects representing retired and pre-
retired persons, (b) to select and determine the 
reliability of the appropriate tools for measuring the 
telle dominance and desired locus of control, and (c) to 
select a suitable statistical test for analysis of the 
data. 
SUBJECTS 
The subjects consisted of retired (N = 100) and pre-retired 
(N = 100) males. The age range of retired subjects was 
from 61 to 65 years and pre-retired subjects was from 55 
to 59 years of age. The retired and pre-retired subjects 
were hailing from the joint and nuclear family. All the 
retired and pre-retired subjects were graduate. The 
subjects of both the groups were selected on the basis of 
availability, investigator's choice and judgmental 
evaluation or the investigator as to judge the subject's 
capacity to comprehend and respond to the questionnaire. 
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MEASURES 
Telle Dominance Scale (TDS) - The TDS was developed by 
Murgatroyd and others in 1978 . The scale is designed to 
measure individual differences in telle versus paratelle 
dominance. The 42 item scale measures three personality 
factors viz., seriousmindedness, planning orientation and 
arousal avoidance. Each sub-scale consists of 14 items. In 
each of the 42 items, there are three alternative courses 
of action, one telle, one paratelle and the third "not 
sure". An overall score of telle dominance is computed by 
summing telle choices (weighted 1 per item] and "not sure" 
responses (weighted 0.5 per item). Thus, individuals who 
receive high scores on this measure aro assumed to be 
telle dominant, whereas those obtained low scores are said 
to be paratelle dominant. 
Studies with this scale have shown adequate levels 
of test-retest reliability and internal consistency in the 
range of 0.65 to 0.80 (Murgatroyd, 1985; Svebak and 
Murgatroyd, 1985). Cronbach's Coefficient Alpha for the 
retired and pre-retired subjects of the present study are 
found to be 0.85 and 0.83 respectively. 
Desired Control Meausre - To measure locus of control 
orientation Reid and Zeigler's (1981) shortened form of 
the desired control measure is used in the present study. 
The short form of the Desired Control Meausfe comprised 16 
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items. There are two parts of the DCM. The first part is 
concerned with how the subjects considered desirable 
events for himself (Desire of outcomes). In the second 
part of the DCM subject is required to show the extent of 
agreement or disagreement with various statements (Beliefs 
and Attitudes). Scores on the desire of outcomes part of 
DCM can range from 1 (very undesirable) to 5 (very 
desirable). On the beliefs and attitudes part of DCM, the 
scores ranges from 1 (strongly disagree) to 5 (strongly 
agree). 
Studies with the DCM shows that it is reliable and 
valid measure for researching psychological adjustment 
among the elderly. The homogeneity coefficient have 
consistently been high, and the item-total correlations 
have been positive and significant. The test-retest 
correlations over 6, 12 and 18 months interval have been 
found moderate. Cronbach's Alpha scores lies in the range 
of 0.70 - 0.79 shows high degree of internal consistency 
for the shortened form of the DCM. Cronbach's Coefficient 
Alpha for the desire of outcomes part of DCM for the 
retired and pre-retired subjects are found to be 0.66 and 
0.56 respectively. On the beliefs and attitudes part of 
DCM, Cronbach's Alpha scores for the retired subjects is 
0.60 and for the pre-retired subjects is 0.59. 
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PROCEDURE 
Data was gathered individually either from 
subject's residence or office. The telic dominance scale, 
and desired control measure were administered in one 
session. Prior to data collection, the investigator began 
with a brief social exchange to place the subject at ease 
and lasted between 45-60 minutes. 
DATA ANALYSIS 
The data obtained on the telic dominance scale and 
desired control measure among retired and pre-retired 
elderly subjects were analyzed by means of t-test. 
Chapter Four 
RESULTS ATO) DISCUSSION 
Table-1: Showing the difference between the mean scores of 
Retired and Pre-retired Elderly subjects on Desired 
Control Measure. 
Subjects N Kean SD t-test p 
Retired 100 123.8 9.03 
Pre-retired 100 118.0 10.95 
4.08 <.01 
Table-2: Showing the differences between the mean scores of 
Retired and Pre-retired Elderly subjects on Desire 
of Outcomes and Beliefs and Attitudes dimensions of 
Desired Control Measure . 
Desire of Outcomes 
Subjects N Mean SD t-test p 
Retiree 100 64.59 5.755 
3.10 <.01 
Pre-retired 100 61.97 6.160 
83 
Beliefs and Attitudes 
Subjects N Mean SD t-test p 
Retired 100 59.07 4.611 
0.12 >.05 
Pre-retired 100 59.17 6.617 
Table-3: Showing the difference between the mean scores of 
Retired and Pre-retired Elderly subjects on Telic-
Dominance Scale. 
Subejcts N llean SD t-test p 
Retired 100 26.23 6.36 
0.99 >.05 
Pre-retired 100 25.33 6.45 
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Table-4: Showing the differences between the mean scores of 
Retired and Pre-retired Elderly subjects on serious-
mindedness planning orientation and arousal 
avoidance dimensions of Telic Don.inance Scale. 
Seriousmindedness 
Subjects N Mean SD t-test p 
Retired 100 9.09 2.01 
1.75 >.05 
Pre-retired 100 8.58 2.18 
Planning Orientation 
Subjects N Mean SD t-test p 
Retired 100 8.10 2.32 
1.78 >.05 
Pre-retired 100 8.67 2.31 
Arousal Avoidance 
Subjects N Mean SD t-test p 
Retired 100 9.6 2.18 
3.00 <.01 
Pre-retired 100 8.7 2.2 
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Retired subjects expressed significantly more 
desired control than the pre-retired subjacts {t=4.08, 
p <,01). This finding support the contention that "greater 
the desired control, the more positive the psychological 
adjustment' (Reid & Ziegler, 1981). The greater the 
retired elderly subjects' desired control implies that 
they are more satisfied and happy with their lives. On the 
contrary, the pre-retired elderly subjects expressed less 
desired control in their everyday life. The degree of 
desired control is a central factor affecting pre-retired 
subjects' psychological adjustment and more detrimental it 
is to their general sense of well being. Pre-retired 
elderly persons with a weak sense of control believes that 
as a result of effort they cannot achieve desired 
reinforcements due to their luck, fate, chance or 
interests in every day living conditions. 
Retired subjects have scored significantly higher 
than the pre-retired subjects (t=3.10, p <.01) on the 
'desire of outcomes' dimension of desired control measure. 
On the 'beliefs and attitudes' dimension of desired 
control measure, significant difference was not found 
between retired and pre-retired subjects (t«=0.12, p >.05). 
Retired elderly persons, as compared to pre-
retired elderly persons feel significantly more in control 
of desirable events in their life. This finding suggests 
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that the retired persons have a greater desire of outcomes 
i.e. they have more positive general sense of well-being 
and psychological adjustment. What is more, the retired 
subjects' higher desire of outcomes suggests that they are 
more active and better in their functional health, the more 
knowledge they had of services, the less likely they are 
experiencing a greater amoxmt of change in their lives, 
and are more contented, happy and generally satisfied with 
their lives. 
The lack of significant difference between retired 
and pre-retired elderly subjects' score on 'beliefs and 
attitudes' din.ensions of desired control measure susaests 
that the maior contributor to the overall well-being of 
retired elderly is not their beliefs and attitudes. In 
other words, beliefs and attitudes is not the reinforcer 
for one's satisfaction. In addition, both the retired and 
pre-retired elderly subjects have greater sense of control 
i.e. they see a greater contingency between what they do 
the positive reinforcements they receive (Reid & Ziegler, 
1981 ). 
Retired and pre-retired elderly subjects did not 
differ significantly on telle dominance (t=0.99, p > .05) . 
Results indicate that the retired, as compared to pre-
retired subjects, possess the tendency of telle dominance, 
though not significantly. Retired individuals are likely 
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tc remain in the same state for longer periods of time and 
therefore the tendency of telic dominance predominates in 
these individual. During the retirement and pre-retirement 
stages of life an individual may continue to experience 
reversals between the telic and paratelic modes from time 
to time and hence the absence of significant difference. 
The lack of significance of difference between retired and 
pre-retired subjects suggests that in the state of 
retirement (experienced as telic state) the individual is 
relatively withdrawn from the world and that the change he 
is most likely to experience through the process of 
satiation, be that of disengagement. The pre-retired 
individual (experienced as a telic state) attempts to 
withdraw from the work situation and disengage from 
interaction with others. Reversal from engagement to 
disengagement, sometimes is required for the telic state 
to become satiated. 
Significant differences were not found between the 
mean scores of retired and pre-retired subjects on 
planning orientation (t=1.78, p >.05) and seriousminded-
ness (t=1.75, p >.05) dimensions of telic do.ninance scale. 
Retired, as compared to pre-retired subjects have scored 
significantly higher on arousal-avoidance dimension of 
telic dominance scale (t=3.00, p <..01). 
Retired and pre-retired subjects are thought to 
experience planning orientation and seriousmindedness in 
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similar ways. In other words, these motivational systems 
operate in fairly stable ways among retired and pre-
retired individuals. The retired and pre-retired of 
'serious' and 'planner' shows itself in the seriousness 
and planning with which they pursue tasks or with which 
they plan ahead for the future. The retirement and pre-
retirement stages show up in their desire for stability. 
Retired than the pre-retired subjects are significantly 
higher on arousal avoidance. This finding suggests that 
pre-retired people appear to prefer low intensity of 
experience and low arousal, and they are more realistic 
than retired people. Retired persons, when faced with 
retirement stage, experience arousal as unpleasant. In 
addition, retired telle dominant subjects may be less 
optimistic than pre-retired telle dominant subjects, and 
may be more likely to anticipate failure than hope 
for success when forced with their stage of life. If a 
person is seem to be bistable in terms of pre-retirement 
and retirement dimensions, then at one time he may be in 
one position (i.e. low in arousal avoidance or high in 
arousal seeking) and at another time, at the opposite 
position (high in arousal avoidance or low in arousal 
seeking). In the present case retired subjects' avoidance 
of arousal at orie moment in a situation, does not imply 
that they will remain like this throughout the duration of 
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retirement; they could switch to the opposite state of 
being high in arousal-seeking. 
Implication for Therapy - The findings of the present 
study suggest the possibility for psychotherapeutic 
technique being applied to the elderly persons. Reversal 
theory and modified form of social learnirig theory of the 
dynamics of the process of learning may also provide us 
clues as to the effectiveness of psychotherapeutic 
strategies. According to the reversal theory of learning, 
it is important for a therapist to be aware of a client's 
telic/parateiic dominance and of his particular tendencies 
for metamotivational reversal (see Murg£.troyd, 1981). 
Similarly, for the social learning theory, it is essential 
for a therapist to assess the degree to wl^ ich an elderly 
person (client) feels in control of desirable events in 
his everyday life, a central factor affecting the life 
satisfaction and happiness. 
To begin with, it is important to approach retired/ 
pre-retired subjects' telle over-dominance or desired 
control with reassurance and loving attention rather than 
with attempts to produce emotional experiences associated 
with the past. Then, having established an atmosphere of 
emotional support or practical support to mj^ nage a healthy 
emotional and motivational telic/paratelic balance viz 
- for adjustment and psychological well-being (personal 
control). 
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The capacity to interact empathically with a client 
implies that the therapist offers the client an emotional 
support, a resting point where client can find the under-
standing which he badly needs in his state of distress. 
Through the reassuring effect of empathy, of unconditional 
positive regard, and of "congruence of word, intent and 
behaviour" (Rogers, 1961, pp. 61-62), a reversal to the 
paratelic state of mind, and beliefs and attitudes of 
desired control, becomes probable. Through an erapathic 
approach a therapist can generate the needed qualities for 
the elderly persons' development and maintenance of 
psychological health and adjustment. The therapist can 
also actualize his potentials and extend social support to 
the client to a quite considerable degree. Sufficient 
level of social support could be cultivated among elderly 
persons to maintain the telle state and desired control 
vis-a-viz a motivational balance and growth of 
personality. 
This study makes a contribution to understanding 
desire for stability and psychological adjustment among 
the retired and pre-retired elderly. The nature of telle 
dominance and locus of desired coutrol and of the 
subsequent relationship with adjustment, life satisfaction 
and quality of life need to be examined thoroughly with 
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both correlational and experimental research among the 
elderly representing to various age groups, widowhood, and 
living in an institution. And the social, physical and 
intermediate variables that influence in the process o£ 
adjustment need to be explored. 
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